
Invitation for Bids
NON-EMERGENCY MEDICARE TRANSPORTATION
IFB #2025-0825
Attachment B - Bid Price Form
	Item No.
	Trip Type
	
Unit Cost for FY25

	Unit Cost for FY26
	Unit Cost for FY27

	1
	Wheelchair –mileage rate
	$ _________  in county flat fee per round trip
[bookmark: _heading=h.zekvvan8odqx]$ _________  out of county flat fee per round trip
$_________   attendant/aide fee per round trip
	[bookmark: _heading=h.yu0fl4c97pjn]$ _________  in county flat fee per round trip
[bookmark: _heading=h.qu1dn19dzsur]$ _________  out of county flat fee per round trip
[bookmark: _heading=h.st9lwvwfyxse]$_________   attendant/aide fee per round trip
	[bookmark: _heading=h.ulynxib68gl8]$ _________  in county flat fee per round trip
[bookmark: _heading=h.1vf7cc2d0a6c]$ _________  out of county flat fee per round trip
[bookmark: _heading=h.k8cxsq1y9hxj]$_________   attendant/aide fee per round trip

	[bookmark: _heading=h.x6kcyo9j1dgw]2
	[bookmark: _heading=h.8a1pu7palrie]Wheelchair –mileage rate
	$ _________  in county flat fee per single (one way) trip
[bookmark: _heading=h.9nyvpksr2m43]$ _________  out of county flat fee per single (one way) trip
[bookmark: _heading=h.c8hh2auhd9w2]$_________   attendant/aide fee per single (one way) trip
	[bookmark: _heading=h.skudk9fhkmmy]$ _________  in county flat fee per single (one way) trip
[bookmark: _heading=h.hxn9q5bkxk0x]$ _________  out of county flat fee per single (one way) trip
[bookmark: _heading=h.anc48ytuq7n1]$_________   attendant/aide fee per single (one way) trip
	[bookmark: _heading=h.pxugeob79lgn]$ _________  in county flat fee per single (one way) trip
[bookmark: _heading=h.le9wcop507uf]$ _________  out of county flat fee per single (one way) trip
[bookmark: _heading=h.sxdphxz9d5ib]$_________   attendant/aide fee per single (one way) trip

	3
	Ambulatory – mileage rate
	[bookmark: _heading=h.l5wi9ugl9rmm]$ _________  in county flat fee per round trip
[bookmark: _heading=h.39xqumjro8q1]$ _________  out of county flat fee per round trip
[bookmark: _heading=h.y89f2swx20x0]$_________   attendant/aide fee per round trip
	[bookmark: _heading=h.7214hmaoa1au]$ _________  in county flat fee per round trip
[bookmark: _heading=h.c5s4069zuua0]$ _________  out of county flat fee per round trip
[bookmark: _heading=h.xoyooyfs74gg]$_________   attendant/aide fee per round trip
	[bookmark: _heading=h.prfq1ey13shs]$ _________  in county flat fee per round trip
[bookmark: _heading=h.jkp772ac5x3j]$ _________  out of county flat fee per round trip
[bookmark: _heading=h.7xyzurwr0v]$_________   attendant/aide fee per round trip

	[bookmark: _heading=h.nll7ysa77zd4]4
	[bookmark: _heading=h.jy74wrexpw82]Ambulatory –mileage rate
	$ _________  in county flat fee per single (one way) trip
[bookmark: _heading=h.drak81eqqchq]$ _________  out of county flat fee per single (one way) trip
[bookmark: _heading=h.c9ji61ukh8e8]$_________   attendant/aide fee per single (one way) trip
	[bookmark: _heading=h.sf8ukl3b4uj9]$ _________  in county flat fee per single (one way) trip
[bookmark: _heading=h.7ftz7lh3tl1s]$ _________  out of county flat fee per single (one way) trip
[bookmark: _heading=h.fvgjf7u901uh]$_________   attendant/aide fee per single (one way) trip
	[bookmark: _heading=h.l1ao62ws021d]$ _________  in county flat fee per single (one way) trip
[bookmark: _heading=h.gq8kzlchryg9]$ _________  out of county flat fee per single (one way) trip
[bookmark: _heading=h.v6k5pw5kip1w]$_________   attendant/aide fee per single (one way) trip


My signature certifies that the Bid as submitted complies with all Terms and Conditions set forth in this IFB.
My signature also certifies that the accompanying Bid is not the result of, or affected by, any unlawful act of collusion with another person or company engaged in the same line of business or commerce.
My signature also certifies that this firm has no business or personal relationships with any other companies or persons that could be considered as a conflict of interest to the GCHD, and that there are no principals, officers, agents, employees, or representatives of this firm that have any business or personal relationships with any other companies or persons that could be considered as a conflict of interest or a potential conflict of interest to GCHD, 
pertaining to any and all work or services to be performed as a result of this request and any resulting contract with GCHD.  

I hereby certify that I am authorized to sign as representative for the Contractor:

Name of Company:											
Address:														
Fed ID No.												
Signature:						            Title: 					
Telephone:					                  Fax Number:					
Date:		                           Email: 								


